Docket No.: 128818 

DECLARATION UNDER 35 USC §371(c)(4) FOR 
PCX APPLICATION FOR UNITED STATES PATENT 

As a bdow ntoned inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below under tny name; 

I verily believe 1 am flie orighitd, first and sole invpalor (if only one name is Hsted below) or an original first 
and joint invenior (if plural names are Hsted below) of the subject malter which is claimed and for which a patent is 
sought, namelythc invention entitled: PRESS BELT 



described and claimed in international appUcarion number PCT/R2005/0OQO7 1 filed February 2. 2005 . 

I have reviewed and understand tiie ccnrcnts of the abovo-identified specification, including fhc daims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disdose to the Office all inftmiation known lo me to be material to patentability as 
defined in Title 37, Code of Federal Rcguloilons § 1 J6. 

Under Title 35, U^- Code § 1 19. the priority benefits of the following U.S. and/or foreign appIicBtion(s) filed by 
mc or my legal representatives or assigns wiihin one year prior to my intemaiional application are herdiy claimed: 

Finland Patent Application No. 20040156. filed Fdmiaiy 3, 2004. 

The following application(s) for patent or inventor^ cenificaie on fiiis invenlion were filed in countries foreign 
10 the United States of America dthcr (a) more than one year prior to my international application, or (b) before the filing 
date of the above-named foreign priority epplication(s): 



ALL CORRESPONDENCE IN CONNECnON WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 
BERRTOGfi. PLC, CUSTOMER NUMBER 25944, TELEPHONE (703) 836-6400. 

I hereby declare thai I have reviewed and undcrslond the contents of this Dedaraiion. and that all statements 
made herein of my own knowledge are true and fliat all statements made on information and belief are bdicvcd to be true; 
and further diat these statements were made with the knowledge that wiUfiil false statements and the like so made ore 
punishable by fine or imprisonment, or bodi, under Section 1001 of Title 18 of the United States Code and fluit such 
willful false statcmcntB mayjeopardize the validi^ of Bie application or any patent issued thereon. 

Typewritten Full Name 
of Sole or First Inveaion 



Inventor's Slg^natniie: 
Dote of Signature: 



satu 

Given Name ^ Middle initial 


HAGFORS 
Family Name 


jVlonth Dav 





'^'^"«<?«: Y^Qiarvi Finland 

. -OA J ,Ci^ State or Province Country 

Ciiuienship: Finnish --"miuy 

Post Office Address: Kaurasmaentle 16 D 21 

(Insert complete mailing ___________ — . . 

address, including country) FI-33480 YlSJMrvi, Finland 



Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and insert the actual date of signing on 



IP THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE H 

(Discard fills page In a sole imreafur applleation) 




] Typewritten Full Name (Deceased) 



- s 

of Joint Inventor: Olli JERMO. 



2 Inventor's Signature: 


Given Name 


Middle Initial '/ 


Family Name 


3 Date of Signature: 








Residence: 


Month 

Tampere 


Day 


-. Year ' 
Finland 


Citizenship: Finland 


City 


State or Province 


.Country 



Post OfTicc Address: 
(Insert complete mailing 
address, including country) 



1 


Typewritten FttH Name (Legal Representative of Deceased Inventor) 

of Joint Inventor: MDritn A. 


LEPPIMAKI 


2 


Inventor's Signature: 


Given fjJame . 


Middle Initial 
-■^•'•^ ' 


Family Name 


3 


Date of Signature: 










Residence: 


Month / 

Tampere 




Year 
Finland 




Citizenship: Finland 


City 


State or Province 


Country 


> 


Post Office Address: 


Koulukatu 15-17 D 70 






(Insert complete mailing 

address, including country) 33200 Tampere. 


Finland 




J 


Typewritten Full Name 
of Joint Inventor: 








2 


Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 


Date of Signature: 









Month Day Year 

Residence: 



City State or Province Counfry 

Citizenship: 

Post Office Address; 

(Insert complete mailing ~~ ~~" ' 

address, including country) 



1 Typewritten Full Name 
of Joint Inventor: 



2 Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 Date of Signature: 








Residence: 


Month 


Day 


Year 


Citizenship: 


City 


State or Province 


Country 



Post Office Address: 
(Insert complete mailing 
address, including country) 



Note to Inventor: Please sign name on line 2 exactly as it appears in line 1 and Insert the actual date of signing 
on line 3. 



This form may be executed only when attached to the first page of the Declaration and Power of Attorney of 
the application to wliich it pertains. 



